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10. Po31acHeHHs wono nepennatu:

Mu maemo oTpumaTu onnaTy BNpoAoBx ABaausTy (20) AHIB Bif oaepkaHHS Lboro noBigoMreHHs. Hagiwnite yek abo nnaTikHe
OOpYyYeHHs (3a3HayTe/3ragyvite HOMep NpoAaBLs / nocTadanbHMKa Ha BCiX MNaTKHUX AOKYMEHTaX, KOPeCcnoHAeHLi Ta nig vac
TenedoHHMX neperosopis) Ha kopucTb «DSHS / OFR» Ha agpecy:

DEPARTMENT OF SOCIAL AND HEALTH SERVICES (DSHS)
ECONOMIC SERVICES ADMINISTRATION (ESA)
OFFICE OF FINANCIAL RECOVERY (OFR)
PO BOX 9501 MS 45862
OLYMPIA WA 98507-9501
AKLWOo BM MaeTe BXWUTK BIANOBIOHMX 3ax0iB LWoAo 3abe3neyeHHs NOBEPHEHHS NepenavyeHmnx KoWwTiB, 3aTenedoHynTe oo

YnpaBniHHs BigLwKoayBaHb i3 60Ky noctavansHukiB (Vendor recovery) Biopo diHaHcoBux BigwwkoaysaHb (Office of Financial
Recovery, OFR): (360) 664-5700
1-800-562-6114 (6e3kowTOBHUIA TenedoH)
1-800-833-6388 (Tenetanin-peTpaHcnATop wWraty BalwmHrToH)
AKLo BM He NorompkyeTecs 3 4aHUMM LibOro NOBIAOMIIEHHS, BU MOXETEe 3anpocuT NPOBeAeHHS agMiHICTPaTUBHOIO CIyXaHHS.
BignosigHuii 3anut mae 6yt opopmneHnii y IMCbMOBOMY BUMNAAI | MICTUTY Taky iHdopMaLlito:
e Bawi npisBuile 1 iM's, agpecy, HoMep TenedoHy i Homep NpoAasLs / NocTaYanbHUKa (3a3HauTe Ui AaHi Ha KOXHIN
CTOPIHL).
e 3a3HauTe NpuyrHY, 3 AKOI BM BBaXKaeTe, L0 AaHi LIbOro NoBigoOMIIEHHS € HEBIPHMMU, 1 godanTe Byab-sKi
niaTBepaXyBarnbHi JOKYMEHTN.
o 3annTt mae 6yt oTpumaHuin B Bropo ciHaHCOBMX BiALLKOAYBaHb (3HAXOAMTHCA 3a 3a3HAYEHOK BULLE afpeCcoro) BNPOAOBXK
0BaguAT BOCbMM (28) OHIB i3 OHS OTPMMAHHS LibOrO NOBILOMITEHHS.
¢ Mae 6yTn HagicnaHe 3 BUMOroH nosigomneHHs woao otpumanHs (Certified Mail Return Receipt Requested, CMRRR)
abo B iHWKMIM cnocib, sk Nnepenbayae MOXIMBICTb BIACTEXEHHS MOLUTY.

[ns oTpyMaHHA nepenfavyeHUX KOWTIB MU MOXEMO CKOPUCTaTUCS TaKMMU 3acob6amMu BNSIMBY, SIK apeLuT BNacHOCTI,
Big4y>XeHHS, KoHickaLia abo npoaax Hepyxomoro abo Baloro 0Co6McToro MmamHa, po3nopsAamKeHHs NPo yTPUMaHHA Ha
nepepaxyBaHHA KOLUTIB (apeLuT KOWTiB 60pXKHUKA, Lo 3HAXOAATLCA Y TPeTi 0co6uM) abo iHWKMMKN JOCTYNHUMM 3aco6amm,
3a A0NOMOroK AKX MU 3MOXXEMO NoBepHYTH nepennayeHi kowTtn (RCW 43.20B.675).

Mu moxxeMo HapaxyBaTv NPOLEHTU abo CTArHyTU 3 Bac nnarty 3a 6yab-AKi nocnyru, HagaHi y 3B'A3Ky 3 NOBEPHEHHAM
nepennavyeHux kowTiB (RCW 43.20B.695).

11. NIAANC POBITHUKA 12. MPI3BULLE TA IM'A POBITHUKA (IPYKOBAHUMW NITEPAMW)

13. HOMP TENE®OHA POBITHMNKA ALIPECA ENEKTPOHHOI NOLWTW POBITHNKA

3anoBHiTb MepexeBy Bepcito chopmu 3a agpecoto: http://asd.dshs.wa.qgov/FRMS/index.htm

DSHS 18-398A UK (REV. 03/2014) Ukrainian
Worker: To mail the packet using the United States Postal Service (USPS):
Mail to: OFR/CVOU, PO BOX 9501 MS 45862, OLYMPIA WA 98508-9501(OFR will mail to Vendor)

DSHS form 18-399, Social Services Incorrect Computation Sheet, must be attached.



http://asd.dshs.wa.gov/FRMS/index.htm

Instructions for completing the Vendor Overpayment Notice, DSHS 18-398A

A complete vendor overpayment packet must include: a) DSHS Form 18-398A - Vendor Overpayment Notice; b) DSHS
Form 18-399 - Social Service Incorrect Payment Computation. Both forms are available online at:
http://www.dshs.wa.gov/FRMS/index.html Please type all forms online, print, and mail to the Office of Financial Recovery
(OFR) at MS 45862 or by United States Postal Service (USPS) (see address information at the bottom of this page) or

send as an email attachment to: vendorop@dshs.wa.gov.

10.
11.
12.
13.

A. Completing the overpayment forms (must be typed)

Company / Provider's Name and Address: vendor/provider's name and business address as it appears on the
contract.

Date: enter the date that the 18-398a is filled out.
Reporting Unit or Org Index: used for the payment.

Vendor / Provider Number: enter the Vendor / Provider’s number under which the overpayment was incurred. Use the
suffix “VR” after the numerals.

SSPS Service Code, Source Reason Code, and Reason Code: all three codes refer to the service under which the
overpayment occurred.

SSPS Authorization Number: enter the SSPS authorization number.

Account Coding: If the overpayment is not related to an SSPS service, provide the following AFRS coding: Fund,
Appropriation Index, Program Index, Sub Object, Sub-sub Object, Organization Index, and Allocation Code.

Recipient Name: DSHS client receiving service associated with the overpayment.

Overpayment Service Period: state the period the overpayment occurred and the amount of overpayment.
Explanation of Overpayment: provide a brief explanation of what caused the overpayment.

Worker’s Signature: sign in this box (only if mailing document to OFR).

Worker’s Name: print your name in this box.

Worker’s Telephone Number and Email Address: include your direct phone number and email address.

B. E-Mailing the overpayment packet to OFR
The link to the online form is: http://www.dshs.wa.gov/FRMS/index.html

Send the completed form to OFR as an email attachment to: vendorop@dshs.wa.gov

If you have any questions or need any other assistance, send an email to: vendorop@dshs.wa.gov

C. Overpayment modification
Complete a new form by following the instructions in section A above.

When modifying an overpayment, DO NOT write “Cancel” or any other handwritten information on or across the old
Notice of Overpayment form.

Use today’s date. In box 10 type “This is a modification of a debt sent previously”. Enter new amount and explanation
including date and amount of original overpayment.

Mail the completed form to Office of Financial Recovery (OFR) / CVOU at MS 45862 or by United States Postal
Service (USPS) (see information at the bottom of this page) or send as an email attachment to:
vendorop@dshs.wa.gov

If you have any questions or need any other assistance, send an email to: vendorop@dshs.wa.gov
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